2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52218 Feb 04, 2000 8:00 am

1. Entty Namo | Secretary of State
THE LORD'S PROVISION, INC. 02-04-2000 90009 031 ***150.00

B T e I -

Principal Place of Business Mailing Addres-s
828 BAYRIDGE LANE 828 BAYRIDGE LANE
PORT QRANGE FL 32127 PORT QRANGE FL 32117-17%4 9 1 2 6 2 0
i e ARV ERARARRAY
[6Yb_ STATYE AVEIWE [o46 STH7A Avemus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAY TONA BEACH s bﬂ"’ T A B/FACH L o 59-2849289 Not Applicable
Zip Couniry Zip Country . ) $8.75 additional
1219 179 o Y, A 37.” > 77‘_{ A4S 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
Name
MESSINA, TAMARA G oo
"(p“‘ L STATE DS whs Straet Address (P.O. Box Number is Not Acceplable)
. [~ =~ — = —— -
PERT-ORANGEFL-32127 .DA“{T\‘MM REACH . fc
232 0=y City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed narme of registered agant and tile if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
-~ 9 This-cotporation ts-eligitte-to-satisfy-its-intangible = =sm== == PHEE-NOWHTEREE-15:$160.00 === N st e FRaRe T $B 00 T Be
N tion Campaign Financin
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 mpaion * g | $5.00 May B
NN ; ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DbP O Dalete TITLE ' O change [ Addition
HAME MESSINA, CARL M. NAME
STREET ADDRESS | GR8-BAYRIDGEANE jeHde S TAPE AVE~SUE J s anvkess
GnY-stZP | RORT-ORANGE-FL-32127 Dy rova Boacs, Fc 37107 | Om-STIP
TITLE ST O oelets THTLE [ change [ Addition
NAME MESSINA, TAMARA G NAME
STREET ADDAESS | 8RG-BAYRIDGEAANE- /C#6 S7m  Avkiud STREET ADDRESS
orv-s-20 | PORT-ORANGE FL-08487F DAyroa Bsten f_32ny | om-si2v
TITiE (] pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [C) Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delste TITLE [ change [ Addition
NAME ] L N o e O = e
~STREET ADDRESS [~ — == = " W 'STREET ACDRESS
Y -5T-71P OUTY- §T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: ] &7 RT3 n P essina - 7-00 9044 toss)

\\hIGNﬂTU'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

1

CR2E034 (9/99)

X




